
The Management of Normal Labor
To the Editor:\p=m-\Ihave just read the correspondence (The

Journal, February 3, p. 428) concerning the article previ-
ously published (The Journal, January 27, p. 274) on "The
Management of Normal Labor." After a country practice of
thirty years, during which I have kept close watch of the
literature on all lines, as is necessary for one so practicing,
it is certainly quite amusing to note some of the suggestions
made by these critics. I had read the original article when
it came out and considered it quite explicit; while it was
not exhaustive in its scope, yet it covered the points con-
sidered very well. John J. Coffman, M.D., Scotland, Pa.

To the Editor:\p=m-\Ido not hesitate to express my surprise
that you should have allowed the article on "Management of
Normal Labor" to escape your eye\p=m-\andblue pencil. I was

pleased to note, in the following issue, several short but valu-
able letters concerning the article. What I wish to correct,
however, is not the article itself, that having been thoroughly
done, but the suggestion of the editor that this twenty-year\x=req-\
old summary was intended "for the country practitioner."

For more than ten years, I have practiced medicine in a
western town of less than 2,000 persons, situated in a ranching
community. During that time there has not been a death in
the town or within many miles of it due to the lack of proper
obstetrics, nor one case of serious puerperal sepsis known to
me; and news travels far and fast in such communities. Our
people have been educated to the idea that puerperal sepsis is
a preventable disease, and most often directly chargeable to
the obstetrician. We have graduate nurses iu attendance in
a comparatively small proportion of Confinement cases. These
being the facts, does it seem that we require such unsurgical
advice as was contained in the article referred to?
It should not be forgotten that, while some of us practice

in tlie country, we did not learn our obstetrics there, nor do
we depend entirely on our own experience to keep abreast of
the times, and it happens, at least, in this western country,
that, the general average of ability appears to be rather above
than below that in many large cities. Why the country prac-
titioner should be so commonly looked on as behind the times,
and in need of even poor instruction, is beyond my knowledge,
lie is required, by the absence of real and pretended special-
ists, to be of more diversified attainments than is bis urban
colleague; be must have no uiiexpluinnble deaths, as is pos-
sible in larger communities, where each member knows prob-
ably not even the name of bis nearest neighbor; bis material
equipment must be much more complete and extensive than
that of the practitioner of the city; among his patients be is
usually not able to have such conveniences as are considered
necessities by his city brother; still be must, and does, get
results.

Looking at the subject then, from this point of view, I
register this brief protest against the implied injustice to
what we think are our abilities.

M. A. Walker, M.D., Dillon, Mont.

To the Editor:\p=m-\Iimagine your motto must be "worse and
more of it." In The Journal for February 10, page 429, you
have a comment, in which you first apologize for the article
on "Management of Normal Labor," in the issue of January
27, and then say that the writer had in mind the country
practitioner. Now, do you think that is a fair and just state-
ment? Do you think that the country practitioner is so

grossly ignorant of asepsis as to place a culture medium of
petrolatum in the parturient canal during labor? Do you
think that he is so far behind his city brother that he does
not use gloves in all labor cases? Now, if you really meant
what you said in your comment, I would ask you to carry
your mind back to Danville, Ky., the home of Dr. Ephraim
McDowell; he was a country doctor. The immortal O'Dwyer
was also a country doctor in New York State. 1 think that
if you look the mutter up you will find that all our famous
men have at one time been country doctors, and you will
then conclude that another "comment" is due the country
practitioner. James Farrage, Warwick, N. D.

To the Editor:\p=m-\Allowme to offer you a little first aid. I
refer to that unfortunate article on the management of nor-
mal labor, in the department of Therapeutics, January 27.
The advice was evidently intended for the benefit of the prac-
ticians of the small towns and of the country.

First, I would suggest not to blame the doctor if he has
not seen the patient until she is already howling in labor.
Again, don't blame him if she has fecal accumulations in her
rectum, her legs swollen to her body, and a headache of four
weeks' standing. Criticism of him is unjust if he find under
her buttocks a dirty bed-quilt, under which is spread a six
weeks' grey cotton blanket in lieu of a sterile white sheet;
no sheet, but a varying number of heavy quilts over the
patient; no nurse, just Granny; four women in a close hot
room, each woman holding a baby. The women all call Id"1
"Doe."

There is no hot water; one till basin, plastered inside and
out with a dark plastic sediment of the foot-wash water of ft

family of seven children. True, the doctor should always
carry a nest of basins with him, but he may be caught with-
out them some time. If he be pushed for time he can removí'
the eye from the top of the kitchen stove, if there be a fir«
in it, and literally burn out the filth from the dirty basin b.V
inverting it over the fire. I've done it many a time. The
Kelly pud Is u ludicrous fake in country practice. The criticf
of the article will agree with me when they reflect that the
average woman in labor is apt, to climb the wall backward,
or leave the bed entirely and retire to the back of the house
to urinate. The Kelly pad is hard to clean, and 1 can't afford
to burn one for every obstetric patient.

Let's grant that the doctor sterilizes his bands and draw'8
on the sterilized gloves, as we all do. He has done the palpa-
tion stunt. Then—but I forget the shaving of the pubis! I |
wish to whisper to the four critics of last week. In about
three seconds after the doctor bus made the first rake with
bis safety, he will find himself on his back out in the yard
with the Imprint of a woman's bare foot emblazoned on Id9
manly chest, the window sash round his neck and a revolving
vision of all the stars of the firmament presented to hint-
Tel] him .not to try to shave 'em.

None of these conditions necessarily indicates poverty. VoU
muy lind these disadvantages in the family of a man who
owns a half section. Or you may find everything clean in the
tenant home of the poorest. Hut that tonsoriiil stunt—let it
alone. I seldom get to that till after the baby is born, and
then I make the excuse that there is the probable perinea'
tear, and the shaving must be done lo prevent "child-bed
fever." Don't blame the doctor if he tics the cord jinn • > 1*
against the skill, cuts it ll half inch distal to the ligature und
bulbes it in camphor, instructing (»runny to do this every tin'0
a napkin is changed, and to keep the antiquated abdomins'
band off the baby and give it a chance to breathe. This 18
good surgery and sound advice to (¡runny, who seldom rel-
ishes it.

Don't criticize Doc too harshly if he calls for a glass tun''
bier with n drop of Masses in the bottom of it. lie probably
wishes to stick a bit of cotton in the glass for a ehlorofon11
inhaler. In the South we think chloroform given this way ¡9
safe. The patient will let it tumble off us soon us she gets 'v

lit He drowsy. In the North and East they use ether more-
They may be right. S. H. Landrum, Altus, Okla.

To the Editor:\p=m-\Ihave been much interested in the article
on "The Management of Normal Labor" and also in the com-
ments and criticisms on it. I have had a very hard and
strenuous obstetric country practice for something over six-
teen years, during which time I have attended several hun-
dred deliveries, and I say that normal parturients, attended
in the manner described, will not become infected; they will
not develop puerperal fever or septic peritonitis.

I came into private practice fresh from a two years' course
of training in a well-appointed modern hospital, where we

had been carefully taught that infection was the deadly
enemy always lying in wait for the obstetric patient. My
first obstetric cases caused me a great deal of worry and
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